The objective of this review is to synthesize the best available qualitative evidence on the perceived competencies and skills required by members of a multidisciplinary bariatric care team to provide safe, meaningful and appropriate care for severely obese patients undergoing bariatric surgery.
Background
Severe and complex obesity (defined as a BMI of 40kg/m 2 or above) is a disease state associated with a higher risk of mortality 1 and of developing a range of health problems that may reduce the lifespan by up to 10 years. 2 Obesity is the fifth leading cause of mortality globally, with up to 2.8 million adults dying each year as a result. 3 It is accountable for 44% of the burden of diabetes; 23% of the number of cases of ischemic heart disease, and between 7-41% of cancers. 3 In addition, the incidence of severe obesity has increased faster than more moderate cases of obesity, and shows no signs of slowing. 4 Bariatric surgery is the only intervention that has been found to produce sustained weight reduction, reduce the incidence of co-morbidities, and decrease early mortality. 2 The costs to the health care system are subsequently reduced; as is the need for many prescription drugs. 5 In the National Health Service (NHS) post-operative assessment, management of co-morbidities, psychological support, information and access to plastic surgery, and access to specialist equipment e.g. scales or Zimmer frames. 14 However, a recent report on bariatric services in England indicated that provision of a structured MDT, which constitutes best practice, across NHS and private services was inconsistent. 15 In addition, the relative immaturity of bariatric services precludes the availability of studies of outcome and effectiveness of case management programmes. 8, 11 Perceptions and estimations of competency of practice for particular bariatric surgeons and bariatric surgery centres is often based on analysis of mortality, morbidity, length of hospital stay and statistics related to volume of operations carried out. 8 A meta-analysis by Markar et al has shown that mortality and morbidity is reduced at high volume centres and by high volume surgeons. 16 There was insufficient data for analysis related to length of hospital stay. High volume surgeons and centers may indicate greater clinical competence.
The preparation of the MDT is seen as key to a high quality service, 14 yet currently there is little clarity about the education, training, skills and attitudes that constitute competency. It is the intention of this systematic review to explore the requirements to be met within the MDTs that are perceived to be essential for safe, meaningful and appropriate care of severely obese patients undergoing bariatric surgery. It is anticipated that the scope of the review will enable identification of required competencies and level of performance to be achieved by each workforce from a policy, healthcare professional, and/or patient perspective. It may also indicate the minimum level of competence required for a high quality bariatric service, and provide directions for the extent of education and training of members of the MDT required for the minimum level to be achieved. 
Inclusion criteria

Types of participants
The review will focus on specialist surgical services for patients with severe and complex obesity (BMI ≥40), provided internationally within public, independent or private sectors. Study participants of interest are members of the MDT providing the specialist services. The review will initially concentrate on four key roles within the MDT; all identified as key contributors to the best possible provision of care for bariatric patients: a) specialist bariatric surgeon; b) specialist bariatric nurse; c) specialist bariatric dietitian; d) psychologist and/or psychiatrist.
Where available, literature pertaining to other practitioners with the key roles listed below will be included:
e) physiotherapists; f) specialist physicians; g) anesthetists; h) radiographers and radiologists.
The particular competencies of the individual MDT members to be explored pertain to the specialist knowledge, skills, and understanding required in order to provide a high quality service.
Phenomena of interest
The phenomena of interest for the review are the competencies and skills required by multidisciplinary team members to provide care for severely obese patients undergoing bariatric surgery. All types of bariatric procedures are of relevance to the review.
Types of studies
The review will consider studies that focus on qualitative data including, but not limited to, designs such as phenomenology, grounded theory, ethnography, and action research. In addition, policy documents, standards for clinical care, guidelines, narrative, opinion and discussion papers will be considered.
Search strategy
The literature search strategy is designed to access both published and unpublished materials using the JBI three step search strategy. Firstly, a limited search of CINAHL and MEDLINE will be conducted followed by analysis of the text words contained to identify any relevant keywords in the title, abstract and subject descriptors, and of the index terms used to describe the article. Secondly, a search utilizing the keywords and index terms identified will be performed across all relevant databases. Thirdly, the reference lists and bibliographies of the previously identified articles will be searched. The following terms are proposed as suitable descriptors to initiate the search and will be adapted to suit the requirements of each database: 
Assessment of methodological quality
Papers selected for inclusion in the review will be independently appraised for methodological quality by two reviewers before inclusion in the review, using the relevant Joanna Briggs Institute (JBI) online programme for systematic review. Qualitative papers will be assessed using the Qualitative Assessment and Review Instrument, JBI-QARI (Appendix I). Narrative, opinion and other texts will be assessed using the Narrative, Opinion, and Text Assessment and Review Instrument, JBI-NOTARI (Appendix I). Policy documents, standards and guidelines will also be assessed using JBI-NOTARI.
Where there is disagreement between the primary and secondary reviewer, the problem will be resolved through discussion, or with a third reviewer as required.
Data collection
Data will be extracted independently by two researchers from the papers selected for inclusion in the review using the standardised data extraction tools from JBI (Appendix II). The extracted data will include specific details about the populations studied, study methods, and outcomes of significance to the review question and objectives. The information extracted from policy documents, standards and guidelines will be collated and charted in a form that will be tailored according to the content of the documents selected for inclusion in the review. Study authors will be contacted by email for further information as necessary. 
Data synthesis
Qualitative papers will, where possible, be pooled using JBI-QARI. This will involve the synthesis of findings to generate a set of statements that represent this assembling of the findings (Level 1 findings), rated according to their quality, and categorising these findings on the basis of similarity in meaning (Level 2 findings). These categories are then subjected to a meta-synthesis in order to produce a single comprehensive set of synthesised findings (Level 3 findings) that can be used as a foundation for evidence-based practice. Where textual pooling is not possible, the findings will be presented in narrative form. The level of congruency between the findings and supporting data from the primary studies will be graded to provide an overall interpretation of the credibility of the evidence (unequivocal, credible, or unsupported).
Textual papers will, where possible, be pooled using JBI-NOTARI. This will involve the synthesis of conclusions into categories, which are then subjected to a meta-synthesis in order to produce a single comprehensive set of findings (through a similar process to that stated above for JBI-QARI). Where textual pooling is not possible (eg for policies, standards and guidelines), the conclusions will be presented in narrative form.
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